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DELAWARE BOARD OF PARDONS
APPLICATION FOR PARDON:

1. Full name:

First Middle Last
2. Address:
Number Street City State  Zip Code
3. Telephone Number: SBI No.
(Include area code) (Located on your Criminal History)

4. Email Address:

5. Date of birth:

6. State every other name by which you have been known, including the name under which you
were convicted (i.e., include your maiden name, name by a former marriage, aliases, and
nicknames).

7. Attorney Information — Are you representing yourself?
[JYes[]No, if no you must provide your attorney’s information. Otherwise, proceed to the next step.

Attorney’s Name

Attorney’s Address

Attorney’s Phone:

Attorney’s Email:




Attach Criminal History Report and Criminal History Review Form

BIOGRAPHICAL INFORMATION

What is your highest level of education?

Any known learning disabilities? [_]Yes []No. If yes, briefly describe.

Any history of mental health issues? []Yes [No. If yes, briefly describe treatment.

Any history of substance/alcohol abuse? [] Yes [] No. If yes, briefly describe drug/substance of choice and
when addiction began.

What is your current martial status? (Check one) (] Single [ Married [ Divorce [ Widowed

Do you have any children, if yes describe them? (Example: name, age and living arrangement)

Current Employment Status, if not employed state the reasons?

Are you currently or planning to attend school/vocational training, if yes where and for what areas of
interests?




REASONS FOR SEEKING A PARDON

What are your reasons for seeking a pardon? Attach any supporting documents as evidence to support reasons due to
extenuating circumstances. (Example: Denial letter due to failed background check or written regulations regarding criminal
convictions preventing you from services)

Pending Proceedings: Do you have pending any judicial or administrative proceedings with the federal, state, or
local governments? [] Yes [] No. If yes, state the full jurisdiction in which the proceeding is pending, the nature
of the dispute, and the current status of the matter.

Describe below any community/charitable activities you are involved in and your duties.
(You may attach any certificates or documents)

References may be attached to this page

Attach supporting documents as evidence to support reasons due to extenuating circumstances.
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